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DUE TO 


f ' 
Conditions, if any, which 
gava rise to immediata causa 
(a), slating the undarlying 
causa la: 


| 1Db. KIND OF BUSINESS OR INDUSTRY 


H Waters 


] 16. SOCIAL SECURITY NO.| 


Enter only one causa per line for (2), (b), and (c).1 


BIRTHPLACE (County & Siate, or foreign country) 


Bi: APLACE (Ci 
4) 


| H 


14. MOTHER'S MAIDEN NAME 


Volta 


INFORMANT 


| 12. CITIZEN OF oer 


[-er eman 


1: Address 


Laursen? BETWEEN 


, Oo AND DEATH 


19 
| 
| 


2D. ACCIDENT WAS UNDERLYING []__ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE ZOnOIION GIVEN JN PART 1(a) 


NIK /19. WAS AUTOPSY — 
PERFORMED? 


ves [] NO Iai 


20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B 


20c, TIME OF INJURY 
Hour a.m. 
Pem. 19 


Month, Day, Year | 
Whila 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED 


2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) 


(State) 
factory, street, offica bldg., atc.) | 


at work [7] 


2. | certify that (l} (hishospiteth—aiten: 


saw the deceased alive on.. 


YSICIAN’S 


22c. 
NAME (Type) vo 


i qhewMeseed vent. lr an ‘ 


19. G.2and that death gee a. an from the 
ATTENDING STAFF 
[2 Dikecror io PHYS, Oo 


PHYS, 
/22d. ADDRESS 
Se Od Td. 


.z, that (I) Gere} last 


es“and on the date” slated above. 
22b. DATE 43 


cai 


MD. 


CREMATION, 
3°, OVAL (Spacity} 


3b. DATE GIES. 


(Stata) 


Wa. 


| 23d, LOCATION (City, town or county) 


. WEE be ft PB 


ie c. NAME OF CEMETERY OR 


 Serel. fE- ase 


24 FUNERAL DIRECTOR'S 1° 7 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_AUG 3 0 ‘62 aes a ae iar; Pew eee 


ADDRESS 
DIE isesull 


